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Robinson: Treatment and Rehabilitation of the Mentally Ill Deaf

TREATMENT AND REHABILITATION
OF THE MENTALLY ILL DEAF
LUTHER D. ROBINSON/ M.D.

We have found that deaf people experience the same type of
emotional and mental disturbances as do hearing. Some general

symptoms include inferiority feelings, lack of self-confidence,
difficulties in adjustment in work situations, problems in getting
along with others, self-depreciation and dependency. The com
munication problem, however, may make the symptoms less easily
detected. It is important in a mental hospital setting to detect the
deaf patient. This is particularly true when some deaf patients

complain of "hearing voices" or the hearing withdrawn catatonic
behaves as if he doesn't hear.

There are few valid statistics on the number of hospitalized

mentally ill deaf. Within Saint Elizabeth's Hospital, a federal
mental hospital in the District of Columbia, we estimate that ap

proximately 5 percent of the total patient population have serious
hearing impairment. Among the hearing impaired, at least 90
percent have late acquired hearing disorders and little or no trouble
with speech and language skills. However, almost 10 percent of this
hearing impaired population have congenital or early acquired
deafness and varying levels of speech and language skills.

In the hospital setting the total inpatient population of more
than 5,000 is distributed among several clinical divisions. These
clinical divisions have smaller sections and ward units where

patients live. There are no separate wards for deaf patients but
deaf patients live among hearing patients. However, we have
special treatment and rehabilitation programs designed to meet the
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needs ol' the deaf patients. Accordingly, deaf patients do come
together to participate in these special programs.
Prior to 1963, no special mental health programs existed in
Saint Elizabeth's Hospital to meet the unique needs of the deaf, but
a speech and hearing program was in operation. To be sure, deaf
patients were treated along with hearing patients and some
responded favorably.
In late 1963 we started a program for approximately five
chronically hospitalized mentally ill deaf patients. These patients
had congenital or early acquired deafness and all could com
municate by sign language and finger spelling. Otherwise they
differed markedly in age, language and speech skills, intellectual
levels, lengths of hospitalization and diagnostic categories. The age
range was from 29 to 70 years with a mean age of 43.5. The period of
hospitalization was from 8 to 21 years with a mean length of 16
years.

P'or purposes of our program, we defined deafness as

auditory sensory deprivation, caused by organic impairment of the
hearing apparatus resulting in the need to use methods other than
vocal reception for communication,except with the use of a hearing
aid.

The program consisted of group psychotherapy conducted by a
staff psychiatrist who had recently received training in manual
language (sign language and finger spelling).

It was quite obvious at the outset that, in order for patients to
derive maximum benefit from group psychotherapy, they must also
participate in other programs of a multidisciplinary nature.
However,little developed of a formal multidisciplinary nature prior
to the summer of 1966. During the interim, several hospital per
sonnel received in-service training in the manual language. Classes
were taught through the efforts of the Hospital's Employee
Development Program and the D. C. Association of the Deaf.

During the summer of 1966, we encouraged several Hospital
employees from various disciplines to devote approximately one
and a half hours a week to the program for the deaf.
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preparation for this, we encouraged the employees to attend, on an

informal basis, lectures at Gallaudet College, the only liberal arts
college in the world for the deaf, in order to get a better un
derstanding of deafness. In addition, we developed further inservice training in sign language and finger spelling. We involved
personnel from the following disciplines: psychiatry, psychology,
-social service, nursing, occupational, recreational, dance, art and
creative drama therapies, religious ministry, psychodrama, and
volunteer services.

A more detailed description of our program follows.
INDIVIDUAL PSYCHOTHERAPY

Very few of our patients have been involved in individual

psychotherapy. Those who have been involved have been quite
motivated for help. They have looked forward to a one-to-one

relationship with the therapist. The therapist sees the patient on a
once-a-week basis for 40 to 50 minutes. He permits a combination of

voice and manual language. Rapport has been established quite
readily. It has been interesting to note that some patients will
reveal abnormal mental content in individual therapy sessions but

will not discuss it during group therapy sessions. During sessions,
patients have at times shown affective responses such as anger,
depression, elation or bashfulness. They have been able to deal with
such immediate concerns as boy friend-girl friend relationships, or
relationships with other patients on the ward. They have been able
to deal with childhood problems in relation to family members and
their feelings about them. Individual psychotherapy seems to be
quite useful for these deaf patients.
GROUP PSYCHOTHERAPY

Group psychotherapy is the first treatment we applied on a
formal basis in the psychiatric program for the deaf. We began it in
late 1963 and it has been more or less continuous since. This method

involved the use of group psychotherapy principles in a group
setting for approximately five to ten deaf patients. The primary
method of communication was sign language and finger spelling,
though combined with voice if patients had that degree of com
munication skill. Thus, lip reading was a part of the communication
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process as was the written word when needed. In the group
sessions, patients and therapists sit in a circular or semicircular
fashion to permit the visual contact needed for communication. In
such a setting, the therapist establishes rapport with patients,
observes group dynamics and interaction and assists patients in
modifying behavior toward more healthy ways of interacting.
Patients assume specific roles in the group setting based on their
past experiences and patterns of interacting. The therapist, at
times, must be very active in bringing about change.
Group psychotherapy has value for the deaf mentally ill
because it tends to help a patient realize that he is not alone in his
illness. It makes him aware that others have problems similar to
his and results in mutual emotional support.
We have conducted some special studies on responses of the
(leaf in group psychotherapy.
MEDICATION

The medical doctor who is a psychiatrist prescribes medication
for mentally ill patients in accordance with their psychiatric needs.
Many patients receive tranquilizing medication which calms them

and helps them think more clearly. Other patients receive
medication which elevates them out of depressive moods.
PSYCHIATRIC NURSING

The psychiatric nursing aspects of our program were carried
out by a staff professional nurse and two nursing assistants. Beyond
that, the nurse supervisor had a Master's degree in psychiatric
mental health nursing. Moreover, these nursing personnel received
training in manual communication through the Hospital's in-service
training programs.

Nursing personnel coordinated and supervised the patients'
activities and participated in them both in and out of the Hospital.
In such a program, nursing personnel must be sensitive to the
cmolional needs of the deaf. They must be able to work with them

individually and in groups.

"They must promote the proper

therapeutic climate from which patients can derive the maximum
benefit.
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PSYCHODRAMA

Psychodrama is a therapeutic modality which borrows from the
stage. It employs the techniques of role playing and sociometry to
help the patient understand his relationships with significant others.
We permit the use of whatever communication media patients can
benefit from including visual aides. The activity is carried out
under the direction of hearing psychodramatists who stimulate,
encourage and motivate patients and personnel to interact. The
sessions are conducted on a once-a-week basis for an hour and a half

each session. We deal with such problems as relationships with
family members, doctors, nurses and other Hospital personnel,
attitudes toward separation, experiences in job seeking, attitudes
towards oneself or one's handicap. Deaf patients are enthusiastic
about this program and seem to derive great benefit from it.
DANCE THERAPY

Dance therapy is a very valuable tool in treating the deaf
mentally ill. Dance makes use of body movement and rhythm as a
means of communication. It is a kind of self-expression and at the
same time permits interaction with others. Even when other forms
of communication are poorly developed or where communication is
impeded due to mental blocking, body rhythm helps to combat the
isolation. The tempo may be set by the vibratory sensation of the
rhythmic clapping ot hands or stamping of feet or by more
sophisticated instrumental music or from the visual recognition of
movements of hearing people. In this connection, the hearing
therapist is quite valuable. In actual practice we have conducted
this activity jointly with hearing and deaf patients. This affords
communication between deaf and hearing adding a new demension
to interacting.
CREATIVE DRAMA

Creative drama is another medium for self-expression. It
draws upon the technique of pantomime. This activity is conducted
by a drama therapist who encourages patients to be creative and
expressive in carrying out certain skits from real life situations.
These skits may include such a scene as a hat shop exercise with a
salesgirl and a customer interacting. One can experience the kinds
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of transactions involved in the winning sales pitch and the satisfied
customer. Other scenes may depict excerpts from a barber shop
with another kind of transaction between barber and customer; or a
traffic scene during rush hour with some patients being motorists,
others, pedestrians, and still others, the traffic cops.
Creative drama serves as a diagnostic as well as a therapeutic
tool. The therapists are able to detect the degree of awareness
which chronically hospitalized patients have of the outside world.
This medium also enables patients to become more aware of their
.surroundings and to be in touch with the mainstream of life. The

pantomime aspect is unusually useful for deaf patients since it does
not involve the technical aspects of language structure or the use of
sound.

ART THERAPY

Drawing, painting and sculpturing have always been con
sidered desirable outlets for pent-up emotions and tensions. Since
these activities do not require the use of sound or speech, they
represent a valuable medium for therapy with deaf patients. Talent

is not required for a patient to be creative and expressive. A skilled
art therapist conducts this activity. He works primarily with
groups of patients but may at times work with a patient on an in

dividual basis. When patients work in groups they may cooperate
on a single project. Thus, while showing self-expression, releasing
pent-up feelings and being creative, patients can experience social
interaction.

RECREATIONAL THERAPY

Recreational therapy not only affords enjoyment but permits
interaction in competitive games wbich help patients develop and
maintain good sportsmanship. The activities have included
spectator sports and others which have involved patient par
ticipation including indoor and outdoor events. These have included
indoor card games, bingo, checkers, and other table games and
shuffleboard and outdoor games such as horseshoes, tennis, and
volleyball. Patients have also participated regularly in extramural
fishing, bowling,sightseeing, picnics, and hiking. The patients have
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attended plays at Gallaudet College and were spectators at the

opening ceremonies of The International Games for the Deaf when
the event was held in the United States in 1965.

We've regularly had Captioned Films for the Deaf on a once-aweek basis.

Recreation provides needed diversion and relaxation.
Moreover, the goal-directed activities of competitive sports keep
the patients aware of the need to follow rules, which is necessary in
any society.
RELIGIOUS MINISTRY

To round out a relatively complete program of services,
Protestant religious worship is provided on a once-a-week basis, as
mentioned earlier. Some of the patients appear to respond
adequately during religious services and one can assume that this
meets I heir spiritual needs.
OCCUPATIONAL THERAPY

In occupational therapy, the deaf patient can be productive and
creative through goal-directed activities which do not require the
use of sound. Under the direction of a skilled therapist, the patient
can learn new skills. He can begin a project and see it through to
completion. He can also see his finished product put to use and
appreciate a sense of value and achievement which is so important
to everyone. Moreover, when this activity is carried out with
patients in a group, it affords an opportunity for socialization.
Some patients take or send their finished products home to
relatives, thus continuing the bonds they have with relatives.
PSYCHOLOGY

Psychology has assisted in the testing of patients as needed and
has helped in certain technical aspects of research.
SOCIAL SERVICE

A fully trained social worker who has been involved in our
program for the deaf, has received training in manual language.
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The social worker in this program has been an observer in group
psychotherapy and thus, has gotten firsthand knowledge of the
social needs of the patients. As a part of the social work program,
patients are placed on convalescent leave either in foster homes or

with relatives. The worker serves as a bridge between the Hospital
and community for the patient and, where indicated, refers patients
lo vocational rehabilitation for gainful employment.
VOLUNTEER PROGRAM

A volunteer program is an asset to a mental hospital. Our
Hospital has a Volunteer Services Branch whose mission is to

recruit, train, and assign volunteers within the Hospital. We are
Ibrtunate in that, since our program started one of our volunteer

coordinators has learned manual communication through the
Hospital's in-service training program. Though we have recruited a

limited number of hearing volunteers, we have been very successful
in recruiting deaf volunteers for such activities as in-service

training in the manual language for personnel, to conduct
Protestant religious ministry for patients and a group of deaf
volunteers who provide diversional activities. We might mention
here, that a hearing minister, skilled in manual language, volun
tarily conducted Protestant services for approximately one year
until a deaf minister came. Special attention should be called to a

group of deaf volunteers, mostly married couples (but some single),
representing the Council of Churches of the Deaf. This group of
about 20 has been coming to theHospital for the past year now. They
come in small groups on a rotating basis once a month and provide
games and refreshments for the patients. Their activities are

geared to festivities of the particular season and patients actively
participate in them.
COMMENT

Among approximately 25 patients who have participated in our
program since it started about four years ago, the youngest has
been 13 years of age and oldest 72, and the longest period of con
tinuous hospitalization has been 26 years for one patient. Their
diagnostic categories included a schizophrenic reaction, paranoid
personality, adjustment reaction of childhood, chronic brain syn
drome, and other psychotic personality and psychoneurotic
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disorders. Some were committed to the Hospital through the civil

courl. some through the criminal court, and others on a voluntary
basis. In the Hospital setting, they live in different sections and
meet in a central location for daily programs. Some of them even
live at home and come to the Hospital on a day basis for programs.

We prescribe for them individually. Most of them receive
Iranquilizing medication and participate in multidisciplinary group
activities.

We have experienced some degree of success in our efforts.
Thus,some patients live outside the Hospital on convalescent leave
with their relatives and come to the Hospital five days a week for

their programs. Another, lived for a period in a foster home and
came to the Hospital on a day basis. We have placed one in a
situation of gainful employment. He continued to live in the
Hospital but traveled to work six days a week by public tran
sportation. Another patient works in an office in a clerical capacity
here at the Hospital several days a week in an industrial therapy
program. A lew have been discharged. For others, their
.sociali/.alion has markedly improved.

As a resource, the program has also provided a base for

training and research. Besides the in-service training for staff, we
have provided more formal training programs for deaf students of
Gallaudet College, the University of Maryland and the Virginia
Theological Seminary. Also, on a formal basis we are providing
training in psychotherapy for a deaf psychologist and a hearing
psychiatrist. We have also conducted research in group
psychotherapy with the mentally ill deaf.
As the demand for mental health services to the deaf increases,

we iiope to develop additional staff, refine our present techniques,
and develop new and more effective ways of dealing with the mental
health needs of the deaf.
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